
q Consumer Name: 
(First) (Last)

w Vendored Family Member Name: 
(First) (Last)

e Vendor Address:
(Street) (City) (Zip Code)

r Vendor Phone #: (      ) 

t Unique Client Identifier (UCI) No.: y Vendor #:

u For Services Provided: (Month) (Year)

Date of Service Address Where Respite Services Were Name of Respite Worker, Start End # Hours Amount

(MM / DD) Given (if different than in 3 above) Agency or Facility Used Time Time worked Billed ($) 

Instructions to the Vendored Family Member (Vendor): To get money back for the respite services you purchased,
you must fill out and sign this form. If you used a Respite Worker – not an agency or facility – you must also ask each
Respite Worker to fill out the Respite Worker’s Certification on the back of this form.

Both you and the Respite Worker must fill out this form truthfully and sign it. Then, turn it in to the Regional Center. Use
one form for each consumer. Please contact your regional center if you have any questions.

– Use blue or black ink and print clearly –

Respite Services Billing Form

State of California – Health and Human Services Agency Department of Developmental Services

Respite Services Billing Form Page 1 of 2
DS 1811 (Rev. 4/2005)

Total Hours and Amount Billed 
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